A 72-year-old woman presented with headache, malaise, and jaw and left arm claudication. She had no loss of vision. Examination showed a temporal artery tenderness and attenuated artery pulses of the left arm. Erythrocyte sedimentation rate (ESR) was 55 mm/h. A color-coded Doppler ultrasound showed a left temporal (sagittal) and subclavian artery (longitudinal) hypoechogenic wall thickening (halo) with a maximal dimension of 1.2 mm (arrows). The perfused lumen of the temporal artery is shown in red. Nearly two-thirds of the subclavian artery diameter appeared as halo. Additional pulsed-wave Doppler ultrasound showed the subclavian artery with a severe stenosis (Panels A and B) . It is suggested that the halo represents fluid and/or cell infiltrates in the arterial wall compatible with the diagnosis of arteritis. Because of this typical clinical and ultrasound finding, giant cell arteritis of the temporal and subclavian artery was diagnosed without histology. Systemic treatment with 100 mg prednisone daily was begun. The halo of the temporal artery disappeared and showed a legible reduction on the subclavian artery 4 weeks after the start of prednisone therapy (Panels C and D). 'Images in vascular medicine' is a regular feature of Vascular Medicine. Readers may submit original, unpublished images related to clinical vascular medicine to: Mark A Creager, Senior Editor, Vascular Medicine, Brigham and Women's Hospital,
